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is puzzling to this reader is all the fuss over the linear relation of 
maximal ST elevation inferiorly to ST depression in lead a VL. 
The mathematical relation between the augmented extremity leads 
and standard bipolar limb leads in terms of voltage is (2): 
I - III 
aVL = x (0.87). 
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Reply 
We are aware of the mathematical formulas relating the augmented 
extremity leads to the standard limb leads, and indeed the strong 
linear relation between inferior ST segment elevation and ST seg-
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ment depression in lead a VL in patients with acute inferior myo-
cardial infarction is to be expected. We were, however, impressed 
by the marked difference between this relation and the weak cor-
relation between the magnitudes of inferior ST segment elevation 
and precordial ST segment depression, which we believe supports 
our view that precordial ST segment depression is not simply a 
reciprocal reflection of inferior ST segment elevation. For this 
reason, the simple graphic representations of these two relations 
together with the brief textual description and discussion were 
included in our report. The conclusions of this study also prompted 
further investigation of the mechanism of precordial ST segment 
depression and the results of our second study have recently been 
published (I). 
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